2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000083247

1. Entity Name
JOSEPH & LISA VOGT, LLC

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90416 004 ****50.00

Principal Place of Business Mailing Address
27503 HIALEAH WAY 27503 HIALEAH WAY oU
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL. 33544 vl 4 37
T S 00 T

Suite, Apt. #, elc, Suite, Apl. #, alc, 02132006 Chg-LLC CR2E083 (11/05)

Cily & State Cily & State 4. FE) Number Applied For

13~Y305 42} Not Applicabla
Zip Country Zip Country . . $£5.00 Additional
5. Certificate of Status Desired a Foo Required
[ Nmmdemsturr-ﬂRng’ d Agent 7. Mame and Address of New Registerad Agent
- e e - - hame f — = = - —_ E— PR I

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLCOR

MIAML, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

. Clty

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sighalura, lypad o printad nems of regictered agent and fitle i applicable. {NOTE: Rogisiered Aol signiturs required when reinstating DATE
Flllng Foo is $50.00 Make chack payabis to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TME MGR ] Desete TME O chnge [ Addition
NAME VOGT, JOSEPH HAME
STREET ADDRESS | 27503 HIALEAH WAY STREET ADDRESS
CiY-S1-2P WESLEY CHAPEL, FL. 33544 GY-S1-29
me MGR ] Deete TTTLE [ Change [ Addition
HAME VOGT, LISA NAME
STREET ADORESS | 27503 HIALEAH WAY STREET ADDRESS
CiTy-S1-2P WESLEY CHAPEL, FL 33544 CITY-ST-ZP
THLE S 3 beiste me DO Ghange [ Addition
NAME VOGT, LISA HAME
- STREET ADDRESS | 27503 HIALEAH WAY - STREET ADDRESS -
Ciy-5T-2P WESLEY CHAPEL, FL 33544 CITY-S7-ZP
TMLE T T Delete e Clchange [T Addition
NAME VOGT, JOSEPH i WAME
STREET ADDRESS | 27503 HIALEAH WAY STREET ADDRESS
CITY-ST-2°P WESLEY CHAPEL, FL 33544 CITY-ST-2P
TmE O Deiete WiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2P orY-§1-2P
TmE O Delete THLE O crnge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-51-2P CTY-57-2P

11. | hereby certify that the information supplied with this filing does not quality o the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated an this report is trus and accurate and that my signature shall have the same legal effect as ii made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustes empowered 10 execute this repont as required by Chapter 608, FHorida Statutes.

2-23-0(, Srd-LEé-2 685

SIGNATU&EHEEM e L _

. l/%/rossm A~ BT

OR AUTHORITED REPRESENTATIVE Date

Daytima Phone ¢




